Intracranial arterial stenosis usually occurs due to atherosclerosis and is considered the most common cause of stroke worldwide. Although the effectiveness of bypass surgery for ischemic stroke is controversial, the superficial temporal artery to the middle cerebral artery bypass for ischemic stroke is a common procedure. In our report, a 50-year-old man presented with sudden-onset left side weakness and dysarthria. An angiogram showed significant stenosis in the junction of the right cavernous-supraclinoid internal carotid artery and right pericallosal artery. Symptoms altered between improvement and deterioration. Magnetic resonance imaging showed a repeated progression of anterior cerebral artery (ACA) infarction despite maximal medical therapy. We performed a STA-ACA bypass with contralateral STA interposition. Postoperative course was uneventful with no further progression of symptoms. Thus, bypass surgery may be considered in patients with symptomatic stenosis or occlusion of the ACA, especially when patients present progressive symptoms despite maximal medical therapy.
INTRODUCTION
Intracranial arterial stenosis (IAS) is usually attributable to atherosclerosis and corresponds to the most common cause of stroke worldwide. 5) Sánchez-Sánchez et al. 17) have found that the anterior cerebral artery (ACA) involvement occurs in 5% of the cases with symptomatic IAS and cerebral infarction in only the ACA territory are not frequent. In this article, we report our experience of STA to distal ACA bypass with a contralateral STA interposition graft for recurrent progressive symptomatic infarction of ACA territory with stenosis at the A2-A3 junction.
CASE REPORT
A 50-year-old man with diabetes presented to our emergency room with left homonymous hemianopsia.
Brain magnetic resonance imaging (MRI) showed an acute infarction in the territory of the right posterior cerebral artery (PCA) ( 
Surgical procedures
In the supine position with slight neck flexion, sur- On the assumption that EC-IC bypass surgery prevents further ischemic stroke in high-risk subgroups of patients with symptomatic major cerebral arterial occlusive diseases, the Japanese EC-IC bypass trial (JET study) was conducted as a prospective randomized multicenter study and demonstrated the effect of EC-IC bypass surgery in preventing subsequent cerebral ischemia in highly selected patients. 5) To find evidence of bypass surgery, several modalities were used to evaluate hemodynamic high-risk patients and described hemodynamic changes after bypass surgery.
In 1998, a randomized study reported that stage 2 hemodynamic failure (increased oxygen extraction) measured by positron emission tomography) with symptomatic carotid occlusion is an independent prognostic factor for high risk of subsequent stroke despite medical treatment. The incidence of an ACA territory infarction is reported at 1.1-3% in all cases of strokes. 19) Due to the scarcity of the incidence, etiology, mechanism of stroke, and treatment strategy were not clearly de- infarctions remains controversial because of its rarity.
The previously reported cases of ACA bypass for ischemic steno-occlusion of ACA are listed and described in Table 1 . Therefore, radial artery, 12) occipital artery, 14) cephalic vein, 9) and contralateral STA14) free grafts were used for interposition graft. Horiuchi et al. 
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